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GE Major Appliance
Busrness Graup

GeneraJ Electric Company

1510 Sartth 54th Avenue. Crcero, iL 60650 1899

312 /80 ?600

Document Process Center
Office of Toxic Substances TS-790
U. S. Env'i ronmental Protect'i on Agency
401 M Street, S}'l

Washington, DC

ATTENTION: CAIR REPORTING OFFICE

Dear Sir:

Enclosed is a copy of the comp'leted CAIR
EIectric, Cicero, Illinois, facility.
If you have any questions, please call me

RSA/mmr
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JuIy 5, 1 989

form for the General

at (312) 780-2509.

Yerfiruly youysll

ffi{#l*
Robert S. Anderson
Safety and Environmental

Engi neer
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sBcTIoH 1 GENERAL HANUTACTUBER, IHP0RTER, AIID PRoCESS0R INFoRHATIoN

PART A GEMERAL REPORTING INFORHATION

1.01 Thts Coraprehensive Assessment

cornpleted in resPonse to the

Informatlon Rule (CAIR) Reporting Form has been

Federal RFSLs.teI Notice of . . , . . tf lZI Ie l[l t6lel. mo. day yearCBI

t-l a- If. a Chemical Abstracts

Be&Ls-ter, list the CAS

If a chemical substance
either (i) the chemical
the chenical substance

Serviee Number (CAS No.) is provided in the Federal

b.

Ho. .. - r , -,.. -. +..,... -. lo lelElgl=lTl-tT.]71-t51
CAS No. is not provided in the Federal Register, list
name, (ii) the mixture nane, orSIJ-tffiG name of

as provided in the Federal EqgislSr.

(ii) o.f

c. of

the

(i) ,Chemical name as listed in the rule , -. * ,

.,]ilame mixture as listed in the rule r d.r.

, (iii) Trade name as listed in the rule .t.r..-.
:

If a chemical category is provided in the Federal Register, report the name

thecategoryas1iitedintheru1e,thechffiTEET-sffi.cAsNo'youare
reporting on vhich falls'under the listed category, and the chemical name of
=utstance you are reporting on uhtch falls under the listed category.

Name of category as listed in the rule .. r.. r r.

cAs Ho. of chemical substance .. ]...,., r.. . Iffi1_l:]_1-]-t -1-l-t-l
Name of chemical substance ...... ] r r ]. r '. - r. ' r.. r: /rr

1.02 Identify your reporting status under CAIR by circllng the approprlate response(s).

CBI Hanufacturer

l-] Importer

Procgssor . r . . . t ' r . . . r . o o r t . . . r . . . I ' ' ' r ' ' ' e I

X/P manufac-turer reporting for custorner vho

X,/P processor reporting for customer vho is

1

2

o

l-l t{ark (X) this box if you attach a continuation sheet.



1.03

CLI

r_l

Does the substance you are
ln the above-listed Pederal

on have an nx/p' designation associated rlth lt
Hotice?

question 1.04

question 1.05

report ing
Regis,ter

Go to

Go to

1.04

CBI

I*I

a, Do you manufacture, import, or Process the
under a trade name(s) different than.that
Circle the appropriate response.

listed substance and
listed in the Federal

distribute i t
Egister Hotice?

b. Check,.n" appropriate box belov, frj n

rt ;

t-l Tou have chosen to notify your custotrers of their reporting obllgations

Provide the trade name(s) .. r.

r:l
rt i

I-I
You have chosen to

You have submitted
date of . the rule in
rePort ing.

report for-your custoners

the trade name(s) to EPA one
the Federal Regisler,Hotiie

day after the effective
under vhich you are

@
CBI

t-l

If you buy a trade name product and are reporting because you uere notified of your
reporting requirements by. your trade name supplier, provide that trade name.

Is the trade nane product a nixture?. CircLe the.appropriate response.

Yes .......... .. ... . I
No """""' .... .....O

Certification The person vho is responsible
sign the certification statement belov!

for the completion of this form must

CBI

t-l 'rI hereby certify that; to the best of ny knovl
entered on-this form is complete and €. E

lief, all

3,,8"oO
ilo.

informat ion

?-5-91ffiflrrrrel Slgs"o o .
NAHE

15ta-1 .7tr o
TELEPHONE

t-l- Hark (X) this box if you attach a continuation sheet.



1.07 Exenptlons FroE Reportlng -- If you have provlded EPA or another Federal agency
vlth the required lnfornration on a CAIR Reportlng Forn for the llsted subsiance

CBI vlthln the past 3 years' and thls lnformatlon ls current, accurate, and complete
for the tioe perlod speclfied in the ru1e, then sign the certlficatlon beloir. You

l-l are required to complete sectlon 1 of this CAIR forn and provlde any lnfornatlon
nor raquired but not previously submitted. Provide a copy of any pievious
subnissions along vith your Section 1 subnlssion. 

N/*
'I hereby certify that, to the best of my knovledge and belie!, all required
infornation vhich I have not included in this CAIR Reporting Form has, been subnitted
to EPA sithin the past 3 years and is current, accurate, and complete for tlre time

dft
period specified in the ru1e."

NAHE SIGNATTTRE -ffi

ffi
SUBHISS]ON

TITLE
_)

TELEPHOHE N0.

1.08 CBI Certification -- ff you have asserted aly CBI .claimi ln this report you llust. certify that the folloving statements truthfully and accur?tely ap:ply to'all of

CBI 
those. confidentiality clains vhich you have asserted. N/*

- 
"lly coinpany has talten measuies to protect the confident{ality of t}re infornation,.'

l-l and it,,vilI contlnue to tak'e these neasures; the infornation is not, and has not
- been, reasonably ascertainable by other persons (other than government bodles) by '

nl A using legitinate neans (other than discovery based on a shoving of special n"id in
lV .: a judicial or quasi-judieial proceeding) vithout ny conpany,s consent; the' lnfornation ls not publicly available elsevherel and disclosure of the information

vould cause substantial harn to Ily company,s conpetltive posi.tion.o

NAHE SIGTTTME-
\t-

1EffiNE NE:---

ffi

TITLE

a t tach continuation shee t .I_I



PART B CORPORATE DATA

1.09 ! Paclllty Identlflcatlon

cBr Name lGlEtAl:EtZtZlT t- lel,z,lE]S nZtT I zt - I - I - I - t - r - I - r - r - I - r

I - I Ad d res s tzt-€I-zl el- l3 t; tetzt=tz t- tvsttz- _ I - I - I - I - I - I - r - I - I - I

rnzt+tfrvt5llr. l.r-r-t-t_l;r r_r *r-r
Ci ty -t-r:t_r-r-r.

IEI
tate

IZ
s

ratatrt3-rqr--r -t t-t .tzip

Dun & Bradstreet Nunber .....t71ol-t3l=l7l-lalcl9lAla
EPA ID rlunber ..........1V1?A1-Jrbtgl?tAtSl
lrnproyer rD Nuarber ...l.tLlAlilalTzlqt6l
Priuary Standard industrial Classif ication (SIC) Code ... ...... tEtZlSISl

.,Other'.SIC:.Cdde .'i:...: j..;...'..,:;;'-......-!1...,f.'...r....j.,:.,..t,,,..t.'1.'.P/&.t:f-t-t-l

other slc Code :.....;:. ..,...U/t.l-l l-l-l

1.10 ' Compidy Beadquarters Identification

cBr' irame IEIZIUIZtEJEItI-lal!lZIzt=lEITtEt-tEtAr, tEtE-tltryr-t-I
t-l Address tSll-15151-lEI4lsl=jo Ir.lt-tTtr{ IEtNIEIf]EIEI-t-t-t-l-l

. Street

IEIatrtTrFrl-rtrzt o t:r-l-t-r:1,_r*r*l-t-t-t-t-r-r-l_l
Ci tY

tzlr I lo.l",lqlElLl--l-l-l-t-lState Ztp

Dun t Bradstreet Nu ber ......161ol-lTt5l4l-l7lalZl ol

lll Hark (X) thls box tf you attach a continuatlon sheet,



1.11 Parent Company Identification

cBr Name tatztn tEt.EtEt!t- tEt L I E r z ti I E tJ- tzt- tit;t;r E r E tE r y I - I -r
[-t Address I3lJ]llEl-lZIelSlTl o Ifl_t=l*lFIrLltrlIlxlEt-t-t-l-t-t

r Et E 1 I I Z rE r I r Z r L I s I - I - r - ! _l_i tF r-r- I - r - r - r - I - I - r - I _ I .

t4l=l Isrl.lillrl4l--t-l-l:l-lState zip
Dun & Bradstreet Number :........ -........-l1lz]-lflala .-lTl' ]ill:dl

@Technieal contacr

cB r Nane I R] 7 l-gt:E1zti t- tEtnyIEtZE t A l Er - t _ r - t - r - r - l - t - r - r - r - t :

,,,-, ril}e, jSIEIE|g;tZrTt:EI:EITI7]ZIE" lo ITlEt333E-r3'-rEErEt,
Ad d ress lzt-frid t: I 3 i - r tj Pt =t F 

t : I 3r ! r Et - t I r - I : I - I _ r - I - I - I - !

- i ' City
_-:,-r=rLr latEtstEt"r-r-r-t-l-r

. State Zlp -
relephone Nunber' .. .....trll]a _]7:I3I\Ar.I:aI-'5IAIEI

. 1.13 this reporting year ts f ron ... .. ...... IAITI TEITI to ITIEI IE-!E]Ho. Year Ho. YEar

l-l Hark (x) this box if you attach a continuation sheet.



1.14 Facility Acquired

11| 
fr 

Provide the folloving
If you purchased this
information about the

r-t-t_ t-t-r-t-l_r-l

the reporting year,faci 1i ty
se11er:

during

N/h
CqI Name of Seller

l-l Hailing Address t-r*I -t-t-l 1_l:r_r-r-I-r-t.l-l
Street

r_t-1_t-I-I-l-l-l

l-t_l.r-r
-rlr_r-r:r

_t_ltlt:tlr_r-r
Ci ty

t:l -1
S tate

_r_1

t_r_t_1I

Contact Person t-1-1-l-l-l-l-l-1-

r -1-1-l-1:l;-' _ I _ r:r-I

I-r _ r_t-r-1-r-t-1-r-l-r_r-r-l
:..i r:t:t]t:t I-i_r-t-t-l-r -l

1.15 Faeility Sold If you sold

$F 
folloving information 

"r:1,_
ng the. reporting year, provide theility duri

tt

ru /n
this faq

the buyer

cBI Name of Buyer [-]-l-l_-l- 1-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l:l-l
l-l HailingAddress I-l-l-l-l-l-l-lll-l;l-lll-l-l-l-l-l-l-l-l-l-l

S tree t

r_t-r-r I- I_t_t_ I_t-l_t-t_t t-t l-t ,t_I

r:r_r r-r-l_r.l-r--r-l
Sta te 7i p

_t_ I_t

-I-I.I
r_r_r-r:r-r-I-t_r
..t-t-r t-r-t r-t-tHo. T"y TeEi

contact Perlon [-] -t-l:l-l-l-l-l-l-l-l-l-t-l-l-l-l-l-l-l-l-l-l
relephone Number .. . . . . . I - I - I - I - I - I - I - I - I - I - I - | - t

Employer ID Number . rr... r.. r r+r r r. r.......r........ +.1...+i

Date of Purchase

l_l Hark (x) this box if you at tach a continuation sheet.



1.16

CBI

t-1

For each classlfication listed
vas manufactured, imported, or

Classi ficat ion

belov, state the
processed at your

quantity of the
facility during

listed substance that
the reporting year.

9uanti ty (kg/y-r_)

Hanufactured

Processed ( include quan t i.ty repackaged )

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ...,........ 1....
Por on-site use or processing

For direct commercial distribution (including export)

In storage at the end of the reporting year

0f tfrat .quant i ty proc_essed, repor t that quantJ ty:
l:-;

In storag: at the beginning of -the reporting ye.ar

Processed as a reactJnt (chemical producer)- ....
Processed bs a formul'ation component '(mixture producer)

Processed as an article component (artiere producer)

Repackaged (including exporr)

In storage at the end of the rePorting year

pla
x/*

tr /a

NlA

--

7s a,?a{ t+
_J

t-l Hark (x) this box tf you attach a continuarion sheet.



PAST C IDE}ITIPICATION OF HIXTIIRES

L.L7

Nr

Hixture If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each eomponent chemical for aII formulations. )

ru/a/ft
Average Z

Composi tion by lleight
(specify precision,

CBI

t-l
Componen t

Name
Supplier

Name

.iu
i i.- i :I l,;,"1, t

To tal 1002-

l-l Hark (X) this box if you attaeh a continuation sheet.



2.04 State the quantlty of the listed substance that your facllity nanufactured, imported,
or processed during the 3 corporate fiscal years precedlng the reporting year in
descending order.

CBI

t_l lear ending ....., lTl1l lTldl. Ho. Year

Quantity manufactured t-/ kg

Quantity imported

. Quantity processed

Year ending ...... Illal l6lil

lgil,?Dl kgt

-

Ho. Year

N /A Kg0uantity Banufactured

a ]r a r a a a t. a taa a

r

Quantity manufactured .. r. r....... r r r r r-r

Quantity inported rirr ,+rr.r..r......r.

Quantity processed.

- +......,...,e...... tl-]tl lfr_lLl
Ho. Year

...., o.. e... r.. tl /* - 
ug i

a aaa laal a at

t
kg

115,€6{ks rt

-

2.05 Specify the nanner in vhich you manufactured the listed substance, Circte all
appropriate process types. . , ,cBr N/a

t_I
Continuous process

Semicontinuous process ....... z

Batch process .. ,...:. ,............ 3

- t-J Hark (x) this box if you attach a continuation sheet.

12



2-06 Specify the manner in vhich you processed the listed substance. Clrcle allCBI 
. 
appropriate process types.

t-I
Continuous process

Semicontinuous process

Batch process

1

@
3

2.Ol State your facility,s name-p1ate
. substance. (If you are a batch

CBI question. )

II
Hanufacturing capaci ty

Processing capacity

manufacturing or processing the listed
or batch processor, do not ansver this

eapaei ty for
manufac turer

kg/yr

l*--!-o 6r?oo 
,

':
kgryr t

2 .08

CBI

r_t

.rf you intend to'increase or deerease the quantity. of .the -llsted substance'nanufactriied, 
'irnportedj or processed at any.ttme..itter your:cuii"nil 

"oipii.te 
, tr""rryear' estioate the lncrease or decrease based upon the ieporting year,s production

volune.

Hanufacturing fmporting
Qua.nti ty (kg) _ Quanti ty (kgJ, _

tJ lft
. N/4 i,/* oe@

--lnr . rtaO__
1...i l -

. Processing
, Quanti ty (kg)

Amount -of increase

Amount of decrease

i
I

lll Hark (x) this box iJ you attach a continuation sheer.

13



CBI

t-l

For the three largest volune uanufacturlng or processing process types lnvolvlng the
llsted substance, speclfy the number of days you nanufactured or processed the rlsted
substance during the reporting year. Also speclfy the average nulnber of hours per
day each process type vas opereted. (If only one or tvo operations are involved,
J.ist those. )

Average
Days {Y_e.g Hou rs / Day

Process Type #1 (Thd process type involving the largest ,
quantity of the listed substance.)

Hanufacturgd . r.. ' r ir r........ r..... +.......

Process Type *2 (The process
quantity of

Hanufactured

a,o

type involving the 2nd largest
the listed substance.)

N /+ N/n

l Lr/A u -,
i

Processed
. t '1 i *i :

IN/+

N, ' t-.,,

*/y- u, { .

a bulk

kg

Process Type #3 (The process
quenti ty of

Hanufac tured

Processed .

type involving the 3rd largest
the listed substance.)

taa a a a

2.1

CBI

t-l

$ Average uonthly inventory

Haximum daily inventory

l-l Hark (X) this box if you attach a continuatioq sheet.

ks

ate the maximum daily inventory
stored on*site

and average monthly inventory of the List
nce that vas during the reporting year ln the form

14



2.LL Related Product Types -- Llst any byproducts, coproducts, or impurlties present sith
the listed substance in concentrations greater than 0.1 percent as it ls-manufac-
tured, inported, or processed-. The source of byproducts, coproduets, or inrpurities
neans the source fron vhich the byproduets, coproduets, or impurlties are nide or
introduced lnto the product (e'g', carryover fron rav material, reaction product,
etc.).

Lt 
^Vnrtrrra

Source of By-
Byproduct, Concentration products, Co-
Coproduct .r. (X) (specify + produets, or
g-r Impuri ry' Z precision) ILouri tles

C.BI

t-I

CAS No. Chemical Name

tU=" the folloving codes

B = Byproduct
C = Coproduet
I = Impurity

to desighate byproduct, cbproduct, or impurity:

l-l Hark (x)-this box if you attach a continuation sheet.

15



2.Lz Exlstlng Product Types --.Llst. all.existing product types vhich you nanufactured,
lmported, or processed uslng the listed substance during the replrting year. ti;t
the quan-tlty of listed substance you use for each product type is a pircentage of thetotar volume of llsted substance used during the riporting yiar. alio list ihecBr quantity of listed substance used captively on-site as a peicentage of the valuellsted under column b., and the types of end-users for each prodult type. (Refer tol_l the instructions for further explination and an example. )

dr

Product Typesl

b,
7" of Quantity
Hanufac tured,
fmported, or

Processed

c.

7. of .Quant i ty
Used Captively

0n-Si te

- d.

Jype of End-Users-1-

A too ?o too ?^

tU"* the follouing codes to designate product types:
A = Solvent
B : Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensi tizer
D = Inhibitor/Stabilizer/Scavenger/

An t ioxidan t
E = fuialytical reagent
F j Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friciion *odifier/Antivear

agent
I = Surfactant/Ernulsif ier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U"* the folloving
I = Industrial
CH = Commercial

to designate the type of end-users:
CS = Consumer
H = other (specify)

= Hcildable/Cas table/Rub.ber and add i r ives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/pLating chemicals
A = Puel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
V = Rheological modifier
X = 0ther (specify)

L
l{
N

0

codes

tll Hark (x) this box if you attach a continuation sheet.

15



2.13 Expected Product Typei -- Identify all product types vhich you expect to anufacture,
lmport, or process uslng the listed substance at any tine after your current
corPorate flscal year. For each use, specify the quantity you eipect to nanufacture,
inport' or process for each use as a percentage of the total volume of ltsted
substance used during the reporting year. Also list the quantity of listed substancecBr used captivery on-site as a percentage of the value listed under col.unn b., and the
types of end-users for each product type. (Refer to the instructions for iurther

I_l explanation and an exanrpl.e. )

Product Typesl

b.

Z of Quantity
Hanufac tured ,

Imported, or
Processed

c.

7. of Quantity
Used Captively

0n-Si te TyEe of End-Users2

d.r d.

B too?p tooT^

ar

_________:_______________- __ _____:_:______ j_______

rUse the folloving codes to designate product types:

A = Solvent L = H6ldable/Cas table/Rubber and additivesB = Synthetic reactant H = plasticizer
C = catalys t/Inl t ia tor/Accelera to;/ N = Dye/Pig[ent/Coloran t/ink and additivesSensitizer O= pho togiaphic/Reprographi c chemical
D = Inhibi tor/Stabi Ii zerl Scavenger/ ' and addiiires ' - '

Antioxidant p = Erec t rodeposi t ion/plat rng chemicals. E = Analytical reagent 0 = Fuel and iuel addltivls
F = Chelator/Coagulan t/Seques t ran t R = Explosive chenicals and additives
G = cleanser/Detergen t/Degreaser S = Frigrance/Flavor chenicals
H = Lubrican t /Fric t ion mod i fi erlAnt ivear T = pollutlon control chemlcalsagent U = Functional fluids and additivesI = Surfactan t/Ernulsi fi er V = lletal alloy and additivesJ = Flame retardant V = Rheologicai nodifier
K = CoatinE/Binder/Adhes ive and addltives X = Other (specify)

'Use the folJ.oving codes to designate the type of end-users:

I = fndustrial
CH = Commercial

CS = Consumer
H = 0rher (specify)

Hark (x) this box if you'attach a continuation sheet.

17



2.14 Final Product Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-t

a. b.

table for each type of final product
your facility that contains the listed

Product Typ*'
Final Product's
Physical Formz

Lr

Average f
Composition of

Listed Substance
in Final Produet

d.

Type of
End-Users

'U"" the folloving, codes tc designate produet typ""r^,.'

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibi tor/Stabilizer lscavenger/

Antioxidant
E = Analytical reagent
F = CheLator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiuear

agent
I = Surfactant/Emulsifier
J = Plame retardant
K = Coating/Binder/Adhesive and additives

L = Ho1dable/Castable/Hubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and addi tives
P'= Electrodeposition/Plating chemicals
0 e FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance,lFlavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Heta1 alloy and additives
IJ = Rheologieal rrodif ier
X = '0ther (specify)

'U"" the folloving codes to designate
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U"* the folloving ildes ro
I = Industrial
CH = Commercial

the final product's physical form:

Crystalline solid
Granules
0ther solid
GeI
0ther (speci fy)

designate the type of end-users:

CS = Consumer
H = 0ther (specify)

F2=
F3=
F4=
G=
H=

t:] Hark (X) this box if you attach a continuation sheet;

18



2.15 Ctrcle a1!. appllcable nodes of transportatlon used to dellver bulk shlpnents of the
CBI llsted substance to off-slte customers.

r-r rruck...... ......Y./fr..

il0f Railcar
I' Barge, Vessel .

ripetine

1

2.

3

4

5

60ther (specify)

2.76

qBI

t_I

tJF

anti ty of
uring the

e the qu
tomers d

).
I

Nln

Customer Use Estimat
or prepared by your cus
of end use listed (i-iv

the listed
report ing

substance used by your customers
year for use under each eategory

Category'oT End_.,Use

i i Industrial Products

Chemical or rnixturg . '.. ' r.. +...... r .... r,.. o. r. r

ii. Commercial Products

Chgnical or mixturg r. r... r.. i r. . o + r r...,...,.'...

Articlg + . . . . o . . r . r . r . . . r r r . . . . r . . t i o . . r r r . r . r r . . . . . .

iii. Consumer Products,-
Chgmical or nixturg e r.,.rt rr *r.rr r..,...r.,r r. r..r r

ArtiCIg . . . . . . r e . . . . r . r r . .. . . . . r . . . r . r . . . . . . r r r e .

iv. 0ther

Distribution (excluding export) +. r r ...... r..

EXpOf t .. r.. r... ].'. r...... r... r. r. D.. r........ +.. r r t r r

Quantity of substance consumed as reactant ..,. r....,

Unknovn customgr usgs ,rrr r.. r.. r r r r r r........

.kg/yr
I

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

[-J Hark (X) this box if you attach a "onrinuation sheet,
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SECTIOH 3 PROCESSOR RAIT HATERIAL IDETTIFICATION

PART A GENERAL DATA

CBI.

l-t

cify the quantity purchased
of supply

the market
or each major source

The average price is
subs tance.'

S.or+rce of Suppl-y

The listed substanee vas manufactured on-site,

The listed substance vas transferred fron a
different conpany site. -

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that vas traded for the listed

Quantity Average Price
., (ks) - -. ($/ks)

The listed subsi"n"* r,as purehase.d
a manufacturer or importer.

..The listed substance ,vas ,purchased
distributor or repackager.

The listed substance uas purchased

directly from

froma . i.*,.

from a mixture

a,bfl

N/A N/A

. N/+ 4r,

N/A

produc.er.

3.02
98I

I:]

Circle all applicable modes of
your facility.

transportation used to deliver the listed substance to

Truck o
?,Rai lcar

Barge, Vessel 3

4

5

6

Pipeline r.. . ' t . . . e . . . r . r . . r r r r . o . r . . r . e r e . . . . . . . . . . r r . r . . ... . .. . . t. + . I . . . . . . . . . f, .

Plangtla.r+ra.+rararaaaarrraa..r.r.ar..++aaa.aaa..a.a.ararr.ar..i..r.arr+r.ror.rr

0ther (specify) a t a tl. a.I. a. a a a a aa r l a a t a a a a a a t a... a. a a a. a t

t-l Hark (X) this box if you attach a conrinuation sheet.
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r:I

a. Clrcle all applicable containers used to transport the llsted substance to your
facllity.

Bags .... ..... 1

Boxes .... ............2
Fr'ee standing tank cylinders ..,......,. 3

Tank rail cars ,. ,:,...... ....... 4

f'

b.

0ther (specify)

If the listed substance is transported in pressurized tank cylinders, tank rail
carsr or tank trucks? state thb pressure of the tanks.

Tank cylinders

Tank rail cars

[ \/+ mmns

IJ/A - 
mmns

N/A - 
mmHsTank trucks

I ] Hark (X) this box if you attach a continuation sheet,

12.



PART B RAV HATERIAL IN THE FORH OF A HIXTIJBE

3.04 If. you obtaln the listed substance in the forn of a mlxture, list the trade name(s)
of the mixturel the name of lts suppller(s) or nanufac turer( s ) , an estinate of the-cBI average percent composition by velght of the listed substance ln the nrixture, and the
amount of Bixture processed during the reporting year.

I-l xt /..- ''/ L+ Average

Trade Hame
Supplier or
Hanufac turer

, t Composition
by lleight

(specify t l, precision)

Amoun t
Proeessed
(kg/yr)

.. , t

I I Hark (X) this box if you attach'e continuation sheet.
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PART C BAg HATERIAL VOLUHE

3.05 State the guantity of the listed substance used as
CBI reporting year ln the form of a class I chemical,

the percent composition, by veight, of the listed
t_l

a rav material during the
class II chemical, or polymer, and
subs tance.

t Composition by
Ileight of Listed Sub-

stanee in Rav Haterial
(specify t f,. precision)

Quantity Used
(kg/yr )

7sa,7otClass 7 chemical

Class II chemical

Polymer

I

LJ./ +

u l+

Frea ^ *ISDS

l_l ilark (X) this box if you attach a continuation sheer.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General fnstructions:

If. you are rePorting on a mixture as defined in the glossary, reply to4 that are inappropriate to mixtures by stating "NA:- mixtirre.,

For questions 4.A6-4.15, if you possess any hazard r^rarning.statement,
notice that addresses the information requested, you may iubmit a copyfacsimile in lieu of ansvering those questions vhich it addresses

questions in Section

Iabe1, HSDSr or other
reasonable

PART A PHYSICAT/CHEHICAL DATA SUHHART

4.01

CBI

t_t

Specify the Percent purity for the three majorl t"chnical grade(s) of the 1istedsubstance as it is manufactured, imported, or processed. il".sur" the purity of thesubstance in the final product form for manufatturing activitiesr Bt tire time youimport the substancer or at the point you begin to piocess'the subsi";;;. 
--

iiIii. .i., , .HanUfaCtUfe ,

Technical grade

Technical grade

Technical grade

ttlItr rt /l+ x purity

_p}14 7" puri ty

-.7--

$7" PuritY

' i imporr:' 'i i

t
N/A E purity

I
N lA l purity

J.
N /Lf, Puri tv

' lF

'Process i

4r puri ty

puri ty

puri ty

Jl rlttL

lta
?IJ

[4.02 ,bubmi t your nost recen t ty 
-uida-ted Haterial Safety Data Sheet (]ISDS) for the llsted

\-../,/ substance' and for every formulation containing-the listed substance, If you possess

"tj 
or = Grea tes t quan t i ty of lis ted subs tance manufac tured, impor ted or processed.

an HSDS that-you developed and an HSDS developed by a different source, su[*it yourversion- fndicate vhether at least one HSDS has blen submitted by circling theappropriate response.

Yes

No

rndicate vhether the HSDS vas developed by your company or by a different source.

rour company t r t r " t r t e ' ' ' ' . t . . r . . r . . . . r .. . . . . . . . . . r.. .., . . . . r . . r . .. r r . r r r.. i r r . . r

I-l Hark (x) this box if you attach a continuation sheet.

c
7.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an ilSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this inforrnation has
been subnritted by circling the appropriate response.

Yes ....... 1

No

4'04 For each activity that uses the listed substance, circle aI1 the applicable number(s)
corresponding to each physical state of the listed substance during the activity
Iisted. Physical states for importing and processing activities are determined at
the tiue you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the. final state of the product.
t-l

- . --Physical State _.- . -

Solid -SlJrry Liqui.d , . . Gas , Gas .

Hanu-fac ture *J / t
Import lrr /n
Process

S tore

Dispose

. Aitivity
'ii-

3

3

o
c
6

3

1

Transport F'lH

I_t Hark (X) this box i f you at tach a continuation sheet,
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4.05 Partlcle Slze -- If the llsted substance exists in particulate forar during any of the
follovlng activitles, lndicate for each applicable physical state the slzi and the
percentage distrlbutlon of the listed substance by activity. Do not lnclude
partlcles }10 microns in diameter. Heasure the physical state and particle slzes for
importing and processing activitles at the tine you inport or begin to process the
llsted substance, Heasure the physical state and partlcle slzes for manufacturlng
storage, disposal and transport activities using the final state of the product. -

CBI

t_t

fl F
Physical N /n

S tate t Hanufac ture fmpor t Process Store Pispose Tralsport

Dus t

Povder

Fiber

Aerosol

<1 micron

1 to (5 microns

5 to <10 microns

(1 mieron

' '1 ' to '<5 microns .'i

5 to <10 microns

<1 micron

1 to (5 microns

5 t; <10 microns

(1 micron

1 to <5 microns

5 to <10 microns

l-l Hark (.S) this box if you attach a conrinuation sheer.
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SECTION 5 E}IVIRONHETTAL FATE

PART A RATE CONSTA}TTS A}ID TRANSFOBHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

- a. Phdtolysis: hnV-r*otrvl

Absorption. spectrum coefficient (peak)',. ..

Reactlon quantum yigld, d ....... r r,.,.....'

Direct photolysis rate constant, k,r at ,..

b. 0xidation constants at 25oC: Lr;rL,o -rn
For 10, (singlet oxygen), ko* . . .. . r. . ,

for R02 (peroxy radical), ko, ..,.......... -IlH hr
! ; .- . t. . - l!', I f i'

,i, ,c. -Flve-day biochernical orygen demand;- B0D;.;.". l.a,f..;rr rn, . ' ., mg/l . ;

d. Biotransformation rate conbtant: Lr.nlz.yror_:.n :-

For bacterial transformation in vater, kb,..

Specify culture

e. I{ydrolysis rate cons tants: q n k no r^.r n.{--
For base-prornoted process, k, ..+r.......+.

' For acid-promoted process, k^ r.t...rr,...r

For neutral process, k* .. r............ r r. e

(1/H cm) at nm

nm

l/hr latirude

llli hr

1/tir

l-lH i:r

1/l! hr

i./irr

at

f . Chenical reduction rate (specify condi tions) U,nk . "r. -+

g. Other (such as spontaneous degradation) .. .

l_l'- Hark (X) this .box if you attach a continuation sheet.
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PART B PAXTITION COEFFICIENTS

5,02 a. Speclfy the half -11f e of the llsted substance ln the followlng rnedla.

Hedia Half:11fe (speclfy unlts)

tpalaour)4

b,

Groundva ter

Atmosphere

Surface vater

bo1r

fdentlfy the'llsted
1lfe greater than 24

CAS No.

-

u

I

turt Y-nD t^)-v1

Ur^Y--notd-rA

substance's knovn transformation products that have a half-
hours. - r

Ll,^ Y-*oranA
HaIf-li fe

; , . r"*" t=o""ifyiirli,=f - ',lt*{i+

1n

1n

1n

1n

5.03 Specify the octanol-vater

Hethod of calculation or

parti tion coefficient, Ko, . ..

detgrmination 1...... +. '.. re..r

l rul-rr.',hn at 25oC

5.04 Specify the soil-vater parti tion coefficient, Ko . . . . - - -

SOiI typg r.. r +..... + r o........ r. r r.. r r r. r e r. r r r... r r.. r

t ,urLr^Ir r. rrA ar 250c

5.05 Specify the organic carbon-vater partition
-t 

.rn lC;.,t n ,^nn at 25 "C, coef f icien_t r Ko" .. .'.

5.06 Specify the Henry's Lav Constant' H ....'. atr-u3/nole

I-l Hark (X) this box if you attach a continuation sheet.



5.07 Ltst the bloconcentratlon
1t t/as determlned, and the

Bioconcentration Factor

of the llsted substance, the specles for vhlch
used ln derivlng the ECF.

SpFcies Testr

factor (BCf)
type of test

''U"" 
the folloving

F = Flovthrough
S = S tatic

codes to designate the type of test:

l:l Hark (X) this box if you attach a continuation sheet.
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6.0
CBI

I:

F$
Sales
$/yr )Harket

RetaiI sales

Distribution

Distribution

Intra-company

Repackagers

Ilholes

Re tai lers

t rans fe r

6.05

I\$
qFI

[-J

llixture producers

Article producers

0ther'chemical manu
or processors

Exporters

0ther

substitutes -- List all knovn commerclally feasibre substitutes that you knov exlstfor the listed substance and state the cost of each substitute. A commercially
feasible substitute ls one vhich is economically and technologtcally feaslble io use
in your current operation, and vhlch results in a flnal product vlth comparable
performance in its end uses.perlormance ln lts end uses.

Tf*, * *'.-; 
=L; 

rff,Ir+re.rci"{{3 
{"o-, i[le- s **6sl'Ll*s

(-nCost ($/kg)

For each market Listed belov, state the quantity sold and the total sales valu
e listed substance sold or transferred in bulk durlng the reportlng year.

Quantity Sold or Tot

[reci fy)

l-] ttark'(X) this box tf you artach a continuation sheer.
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SSCTION 7 HAHUFACTIIRING A}ID PROCESSING INFORHATIOH

General Ins tructions:

Por questlons 7.04-7.06, provide a seParate response for each process block flov diagramprovlded ln questions 7.0L, 7.02, and 7.03. rdentify the proclss type frora vhich thlinformatlon ls extracted.

PART A HA}IUPACTTIRIHG A}ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the- instructlons' provide a process block flos diagram shoving thenajor (greatest voluoe) process type involvlng the listed substance.
CBI

t-l Process type r.a.,...

IXI Hark (X) this box if you attach a continuation sheet,
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6
d
J

CHEMICAL
LOOP

TO OAY TANKS
IN METERING ROOMS

BULK CHEMICAL

7.OiA PROCESS TYPE:

I=OAM BULK CHtrMICAL SYSTEM



VENT
7.3 t

TDI
DAY TAN I<S

7,30

FROM
BULK

HEMI CAL
LOOP

7P

FROM
BU LK

CH EM ICAL
LOOP

7SS

7KK TLLI\ 7MM ATNN ,{ 7oo f\-@lFUiLt)-1F UNFOAMED
cASES/DOOR

CONVEYOR

i

fi
dT

7.O18 PROCESS TYPE:

MASTERBATCH
DAY TANKS

7.39

POURHEAD
k

CURE
7.47

V

FOAM ED
CASES,/DOOR

coNyEYoR



r::-
''- :i
' )z^l

7.03 In accordanee vlth the instructions, provide a process block flow dlagran shovlng alI
process enission streams and emission points that contain the listed substance and
vhich, if combined, vould total at least 90 percent of all facility enissions lf not
treated before emission into the environnent. If all such enissions are released
from one process type, provide a process block llov diagran using the instructions
for question 7.01. If all such enissions are released fron nore than one process

. type, provide a process block flov diagran shouing each process type as a separate
block.

CBI

l-l Process type .,..

Nft

,i'.'-a-7:?

t-] Hark (X) this box if you attach a continuation sheet.
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1 .04 Descri be
Process
than one
process

CBI

t . ] Process

the typical equipment types for each unit
block flov diagram(s). If a process block
process type, photocopy this question and

tyPe.

type.,.+,..r 7,Ol fr

operation identified in your
flov diagram is provlded for more
complete it separately for each

Uni t
Operation

ID
Number

l, I

Typi ca1
Equi pmen t
lvP" -

ti bo m6stf
Srrt*r 

^)ErL

-6eraPun p

l3i"firrzo.
,--+
ln,uu--

frh'^J,L,

0pera t i ng
Ternperature
Range ( ogl-

i4-^ e,,..=rr.

4n'+tegt
frn8r e?rry'

A,lat6yf-
Ag grg-"t

foa,*t,

0perat ing,
Pressuie

Range
(mm Hg)

1z6o
eoa0

flofi,o

le6e.
,le6P

3gm_

68qo

<7Lo

VesseI
Conlposi tion

-Sr*1*rr."ffiS

J,A
1,3

-7-1

- 7,8
7, 1_

..7to

-7, U tr4 Frec.gru(.v
U Etrr fl*rs,n*,

Ge'r+t" Pun hnBrc-*r
Boa F.-r=o firrrers-"rr 67+ o

lle+r *r,il+nl6er( eo"c 6Gqa
O l,tESn

(
r)7]| t nJLdf$

DI+ rru r€3 t
F
S?tft'l-

-{zggt.-;-
eJ rE-fi_

E-.,-*"
:(rt+nttrss

t5rx-,.uls3_s

Sn=4Jfif,A t#-e-L

f""l Hark (x) this box if you attach a continuation sheet;
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7 .Ol+ Descri be
process
than one
Process

CBI.

t-l Proeess

the typical equipment types
block flov diagram(s). If a
process type, phCItocopy this

type.

operation identified in your
flov diagram is provlded for more
complete it separately for each

for each uni t
process block
question and

typg ...r..+. 7,ol ft

Uni t
0pera ti on

ID
Number

?, tl
7, rz

7*t!
1, lq
T,l7
?,IB
7, t7
7, ?o

Typical,
Equ i pmen t

Type

fuFu^o
{3*ofiur:,"r-

IFnt lc

0perat ing
Tempera ture
Range ( oE)_

- 
A, Ar-g'.tr

fua,nnt
A',nn 6 r q"t

Opera t i ng
Pressure

Range
(mg Hg)

R oao

7toaD
J,A-LO

#re:tr 694 0

63tO.
la6o
fffeo

eo

.flreo
te60

Vessel
Lompos i t ion

Szffi?-

$m
trysa
srrryl!
Srer_%
#lalrz
€nxt-

5rg-eil
Sre;eT,

SnFL-r-

lt

L-l-1-
?,t)

Tt-,ttt

{3
tW €tc**^toetL

I+r.r fC-

4*ur*-
A,DOC

rrtr
A?"L
Ao"(.
&o(

.@Pu"rt
l3** Fturvru

B*+ Fit-*"*

t.] Hark (X) this box if you attach a continuation sheet.
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7,04 Describe
Process
than one
Process

CBI

t-1 Process

the typical equipment types for eaeh unit
block flov diagram(s). lf. a process block
process type, photocopy this question and

tyPe.

operatlon identified in your
flov diagram is provlded for more
complete it separately for each

trpe a,Ol #

Uni t
0pera t ion

ID
Number

Typi cal
Equ i pmen t

Type

Opera t ing
Tempera ture
Range ( oC)_

&a"

0pera t ing
Pressure

Range

, (mm !s)
aalf

VesseJ
Cgrnposi tion

Sraq-
Srere=*

Sreer_
Sragr_
Sreez

7, e,l
-f a4Ito\A

?,?3
7,71
2,xf ,

7,2h

4.21

_&ncftre__

J-+nl rc

lle*r&-an**eu-t eCI t,

&erz- Pr^p fro'
7,oxr
/5ao

eo0 /rao
fl, o o,, '1S'aoGta Pu*,o

-..F 
-T

' 
/A^t f-

T,t,N
l5-aoo l5 e.o Sn*z

L Ar*olqrr /sao

-t

Stg,gr-

a"-A3 lSao Srsgt*

-7, ?'g

?,a1

a,3o JEnr,.

l\] Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit
process block flov diagram(s), If a process block
than one process type, photocopy this question and
process tyPe.

CBI

t-l Process type ..,. ... r

operatlon identified in your
flov diagram is provlded for more
complete it separately for each

7,o, B

Uni t
Opera t i on

ID
_Numb.er

J,s l

?,31
7,3)
A:3tl
?,39
7,3 b

7,37
7,?fr.
7,Aq
7+o

ae-e3 ,fir*rar{tiSJ

@-!pryrt_ a2--]3 {ge{ Sry.yg=s
B*r" Frrru?r- 1a-a) lrtrr5 '_f

'tAfrt N Lgr-!

A7-13 537g ' frTzalt*Sj
furtftr;fi A7-7a 4 Ol ooo ]o

-fo,coo*
{Oloc.a fD

,5Arw

$a.o

S*, ^r i#.s

OBlp6as' [=.n .- A,*+3
#E?qr Elcr+,*"6.ert 3e-+"Af

Typ i caI
Equ i pmen t

IYPe -

Opera t ing
Tempera ture
R.a_rlge ( oC) 

-

&1-?3

eoo
fl, oo

0perat ing
Pressure

Range
(mm Hg)

Sgoo
6ott

VesseI
Compoq_i t.ioI

Szgrrr-

Srat:fiLfls,s

S*r^taa=-$

fuu
Ao pel 4
2i:R,*rrlurtt

1e,60

Socr

Srrrq_

frrc

t'i'l Hark (X) this box if you attach a continuation sheet.
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7,A4 Describe the typical equipment types for each unit
process block flou diagram(s). Tf. a process block
than one process type, photocopy this question and
process type.

CBI

t-l Process type .,..r... -7,O I

operatlon identified in your
flov diagram is provlded for more
complete it separately for each

ldtrr,rtqrle , A?.23

tl?F** *c,**nr6t,-.r*

Uni t
0perat i on

ID
. Numbe.r

7tl
7#a
7*s
7'11
_7$5
7,\L
*+7
7,'t?

, Typical
Equ i pmen t

IYP*

G:e*,Lq!q e

fir* frrru.rt*

0pbra t ing
Tempera ture
Range (oC)

er -el
ea- 13

-fr?+"d7
3otuBr

.0perating
Pressure

Range

, (mm {s)_

{orq
5R, crerlr

---_.

|s-l o
JSrrooh

?ro 5o

-F-
f+!r51' (-

Vessel
Cgmposi t ion

-5

M Po^p

h.rrr6fitgr,ta
I?uo pfo.*.*

fgntr,

funttms

tu
-?*ra{aS
5*zntbS
SnnntGs

,.F?zr
Stef fusz*rys
53ar

t I Hark (X) this .box if you attach a continuation sheet.
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/-
: _-

7.05 Describe
Process
ques t ion

cqI

r:I 7,ol A Bu Lre

each process stream identified
block flov diagram is provlded
and complete it separately for

in your process block flou diagram(s). If a
for more than one process type, photocopy this
each process type.

?U','iV 
- "

ffi,?rtaErl*+?Bb F4ft_rrs,a Brrcrt.
Pouv o L

ol^

ry!*ffiru,
OL

I-Reoru R-ll OL
FRro "r E - lL (rr+r.rJ Ol*

F*rurr, R-l I Ot-

Po,-vcre €---

--
L S 3t{ cr Srtr co^t

Process flpe r. '.

Process
S trean

ID
Code

Process Stream
Descriptiqn.

-- 11,5
I tl-*

PhysicaL State

OL

OL

Ot-

S t ream
Flo',r (kglyrl

f n, q.ot

frt€, l*
i ?)+, i ?-r
n ) t /na^Cbb, f; /-i

ii+

ltfrc /
= t -F .1 Aua3 t rt?D.

/8, /7{
fi,5:a;l

T
7ilr+

'7offi
7-r

tU=* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = fmmiscible liquid (specify phases, e.9., 90U vater, 10X toluene)

r:l Hark (X) this box if you attach a continuation sheet.



{'
.'

7.05 Describe each process stream ldentified in your process block florl diagram(s). lf a
process block flov diagran is provlded for nore than one process type, photocopy thls
question and cornplete it separately for each process type.

CBI
-

l-l Process type .... /,O1ft Btlttl

Process
S tream

ID
Code

=E-
7#
T

Process Stream
Jescript ion

. F, eurt .Tr^ Prt^uo+rt-

[tJ,+T=-lt

l'ld*ou B*o* furry]t

S tream
Physical Statel Flot, (kg/yr)

OL 6rB
AU : ra I

L#!

hA^ ,C'4LJ 4 nurtrrJtsOL
\, 7=

tUr" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondetsible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = knuriscible liquid (specify phases, €.8., 90fl vater, 10U toluene)

tlf Hark (X) this box if you attach a continuation sheet.



f,,{,i -'V

7.05 Descrlbe each
process block
question and

CBI

t-

process stream ldentified
flov diagram is provided

complete it separately for

in your process bloek flov diagram(s). If a
for more than one process type, photocopy this
each process type.

Process
S trean

ID
Code7P,ttffi,

1oo, 1?Qr-?oq
?-fs

7+ ?ry ?tu, Tutt ?ul",

I process type ........ ZOt B CAsf Qoa 3,;*t

Process Stream
Descript ion

7 
^JN

I TDT
7E[+ Da., frro" u,,'*oo.s

Phlsieal- ,S-!atel

. o+
GU
OL
bL

S t ream
FLou (kg/yr)

Trl TfYt 7z?, 7frtu
7E6B

N *srxvzllSrat -
Hies ++,raL 1. h n-,

'u="

GC=
GU=
S0=
SY=
AL=
0L=
IL=

the folloving codes to designate the physical state for each process stream!

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)
Solid
S1udge or slurry
Aqueous liquid
0rganic liquid
rmmiscible liquid (specify phasesr €.9, r 90U varer, 10U toluene)

t_l Hark (X) this box if you attach a continuation sheet.



7,06 Characterize
Tf. a process
this questlon

CBI lnstructions

l-] Process type

each process stream identified
block flov diagram is provided
and complete it separately for

for further explanation and an

7, ol /+

in your process block flov diagram(s).
for more than one proeess type, photocopy
each process type. (Refer to the

example. )

3'

Process
S tream

ID Code

?A,-?tlJ7m
lil, ir,7P '

b.

Knovn Compoun-d:1

T D:tr

LT

Concen-
2_3tratlons

(.2 or ppm)

It=d__G.

d.

0ther
Expec t ed
Conjpounds

N+

e.

Estimated
Concentrations

{t or ppm)

a6,7Q7RirtATr l?orr,ot- joo"a

NJA

N* No

-l&r-|trfft3 # lfrro*l P-tt lby* -, N+ ,t) +
7 t+ t+r

t.. I Hark (X) this box if you attach a continuation sheet.
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l-t process type ... ..... '7'o I E l3tL* E, rF-,
d'.

Process
S tream

ID Code

7.06 Characterize
If. a process
this questlon

CBI lnstructions

each process stream identified
block flov diagram is provided
and comp)-ete it separately for

for further explanation and an

in your process block flov diagram(s).
for more than one process type, photocopy
each process type. (Refer to the

example. )

"O.-IJT P".uye+r f l4.ts-

b,

Known Compg-rlndsi

C.

Concen- ,1
tratlons

(fr -or pjrn)

d.

0 ther
Expected'
Cornpounds

N*

6LT

Estimated
Concentrations
. (/. o_r_ppm)-_

aj*

Poun-ear€ R-tli / aood 4t iJ rt, 
-

/vv-'y,l-

st-tr*tl- 

-"- 

'

^J+
AJ4Twr7t Tyr-lz ?ac

,=IBgr@

----a---------

7.06 contlnued belor

[-l Hark (x) this bo*_ if you attach a continuation sheet.

€-t t , ?Btz
StulcanJei
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7 .06

CBI

t-r

Characterize each Process stream identified
ft a process block flov diagram is provided
this question and complete it separately for
lnstructions for further explanation and an

in your process block fIo',r diagram(s),
for more than one process type, photocopy
each process type. (Refer to the

example. )

7ot 6 (r:ss ilonn *yt**Process type .. . r r,. i

d,. b.

Process
S tream

ID Code

T frl*r-rlLL,7 lq, fln
Knovn Compoundsl

TDT y* aJn

c.

Concen-. 2.3tratlons
(Z br ppm)

d.

0 ther
Expec t ed
Comoounds

---

dL'

Estimated
.Concentrations

, (2.-or PPm)

fir+
brr -7 r?-r-] rpt 7 qq

74.,7TTt 7uv7.-7v t fory, * fl P*y* /oo-%
'? tN N t T l li Uf ' 

0r, aur. r-Ti,,'r D rr+'rrd+r7*t;7*** ffi

a-------------

7.06 eontinued belov

^)ft
NA

t-l Hark (X) this box if you attach a eontinuation sheet.
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, 7.06 (continued)

tFot each additive package introduced into a process stream, specify the compounds
that are present in each additive paekage, and the concentration of each couponent.
Assign an additive package number to each additive package and list this number in
column b, (Refer to the instructions for further explanation and an exanple.
Refer to the glossary for the definition of additive package.)

- Additive Components of Concen trations
(Z .oJ ppn)_

tUr" the folloving codes to designate hov the concentration ,ras determined:

A = Analytical result
E = Engineering judgement/calculation

'U=e the folloving cbdes to designate hov the concentration vas measured:

V = Vo1ume
U = IJeight

Package Number \ n Additive Package

I AJft
----'--

I*t Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In aeeordance vith the lnstructions, provide a residual treatnent block flov dlagranr
vhlch descrlbes the treatment process used for residuals ldentified ln questlon 7.01.

gB-I

t-l Process type ...,.....

EI Hark (X) this box if you attach a continuation sheet.

50



RES I DUAL T,BEATI,| EI{TJPR0CESS-

g . o lA (7 .0IA)

FOAH I'IANUFACTURING

K

TANK VETITS

TO

ATI.4OSPHERE

7.6

50A.



RES ID-UAL TEEAT!'IEilT PRoCESS

g. olB (7.018)

TO

ATHOSPHERE
7.55

TO

ATHOSPHERE
TBBB

FOAM MANUFACTURING

{cfr



PA.RT B RESIDUAL GENERATION A}ID CHAXACTERIZATION

8.05 Characterize
diagram(s).
Process tyPe,

CBi type. (H.ef er

Process type

a, b,

ti

each process stream identified in your residual treatment block flou
If a residual treatment block flov diagram is provided for more than one
photocopy this question and cornplete it separately for-each process
to the instructions for further explanation-and an example. )

7,o lfr g,ol 4 Eu LE

Sirean Type of
ID Eazardous

-Code IJas ter

Physical
S tate
of

Residual2

d. 
,

Knovn
Compoundss

E
.t.

d g'

Es t ima ted
Concentra- 0ther Concen-
tions {L.or Expeeted trations
Pp*) 

t ' '-'-u . cglpounds- - (i or -ppm)

7,6 Al, N{

8.05 continued belov

I-l ilarh (x) this box if you artach a continuarion sheet,
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PART B RESIDUAL GEHERATION A}ID CHARACTERIZATION

8.05 Characterize
diagram(s).
process type,

qBI type, (H,ef er

l-] Process type

each process stream identified in your residual treatment block f1o'r
lf. a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for-each process
to the instructions for further explanation-and an example.)

aa.raa...
(7,, E g,ol Ei freo.*s Dorol(d5c*

f.d.c.b.a.

St.*", Type of
ID Eazardous

Code . IJa.-s ter 
.

455 At^E

Physi caI
State
of Knovn

Res i dual2 Comoounris 
3

Concentra- 0ther
t i ons f7. .or Expec t ed
pp*)t' =' "._ compounris --

g.

Es t ima ted
Concen-

tra t i ons
(I or_ppm)

r tE
il

Vfiffi y't,r6=

---

8.05 continued belov

I_] llark (x) this box lf you attach a continuation sheet.
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8.05 (continued)

'U=* the folloving codes to designate the type of hazardous ryaste:

I = Igni table
C = Corrosive
R - Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physical state of the residualr
:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient ternperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phases, e.9., 90t vater, 10U toluene)

rE ll

8.0: continued below

t_t Hark (X) this box i f you at tach a continuat ion sheet.
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#

8,05 (continued)

'Fo, each additive package introduced into a process srream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Addi Eive
Pack?ge. Nr]mber

Components of
Additive Package

Concentrations
(Z or PPm)

tuse the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentration vas determined:

8,05 continued belov

Hark (X) this box if you attach a continuation sheet.
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v

8.05 (continued)

tU"" the folloving eodes to designate hou the concentration vas measured:

V = Vo1ume
IJ = Veight

sspecify the analytical test methods used and their detection limits in the table
belou' Assign a code to each test method used and list those codes in column e-.

:

lode

1

2

_3

He thod
Detection Limi t

(t ug/I)

'.i i.............-
,4

+
6

rJ'\

t-t Hark (x) this box if you attach a conrinuation sheet.
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8.06 Characterlze
dlagram(s).
process type,
type, (P-ef er

CBI

t:l Process type

each process stream identified in your residual treatment block flov
Tf. a residual treatment block flov diagran is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and arL example.)

a a a r aa a a t

t-
D.a,

Hanagemen t
He thod

Code2

T

Residual
Quant i t ies

( kslyr )

o

Hanagement' of Residual (U)
ffi

tl.
Costs {or
0ff-Si te
Hanagemen t

(.per_ks) 
_

g.

Changes in
l{anagemen t

He thods

tt

S I ream lJas t e
ID Descrip!ion

Corie Code'

Irl"r*u7.{"

€uL rL

,t
t.

---------:--------1--------::--------------
luse the codes provided tn Exhibit 8-1 to designate the vaste descriptions
2Use the codes provided ln Exhibit 8-2 to designate the nanagenent [ethods

t_] Hark (X) this box if you attach a continuation sheet.
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8-06 Characterize
dlagram(s ) .
process tyPe,
type. (F,ef er

LdI

-t_] Process type

each process stream identified in your residual treatment block flov
Tf. a residual treatment block flov diagranr is provided for nore than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example.)

b.?,

Hanagement
He thod

Code2

I
Residual

Quantities
.(kglyr) -

'r

Hanagenent
of Residual '(Z)

ffi

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g-

Changes in
Hanagement

He thods

c.

S tream llas te
ID Descrip-tion

Code Code'

7SS nL^ffi

7?tB s.or EJ fr

Ikr

7fiefi

-

tu=* the

'u=" the

codes provided in Exhibit 8-1 to designate the vaste descriptions

codes provided in Exhibit 8-2 to designate the nanagement methods

t. ] Hark (X)^this box if you attach a continuation sheet.
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\.,

f-.!': :i
.. *'-!

8.22 Describe the
(by capacity)
your Process

t_1 AJ*

combustion chamber design Parameters for each of the three
lncinerators that are used on-site to burn the residuals

block or residual treatment block flov diagram(s).

larges t
identified

CBI'

Combus tion
Chamber

Temperature ( oCI_

Location of
Temperature

Honi tor

Residenc Time
In Com tion

Chambe seconds )

Inciner tor Primary SecondarY Primary Secondary Prima

fndicate if 0ffice of Solid Uaste survey has
by circling the bppropriate response.

'a,-

Ygs ......'

Secondary

of responsebmi t ted

\'\!1

the folloving table for the'=thre.e largest (by capacity)
in your process

incinerators that
block or residual

' 'Types of.
Emissions Data

Available

8. 23

CPT

t_1
^Jtr

-Complete
are used
treatmen t

on-site to burn the residual'b. identif ied
block flov diagram(s).

Gont

Indicate if fice of Solid tJas te survey
response.by circli the appropriate

has been su tted in lieu of response

Incinerator

Tes

No

'u" the fblloving codes to designate the air pollution control devieel

Scrubber (include tyPe of scrubber in parenthesis)
Electrostatic precipi tator
0ther (specify)

trU
0=

I ,] Hark (X) this box if you attach a cbntinuation sheet.
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PART A EHPLOYHEI.IT A}ID POTEIITIAL EXPOSURE PROFILE

9'01 l{ark (X) the appropriate column to indicate vhether your conpany malntalns records on
the folloving data elenents for hourly and salarled vorkers. Speelfy for each data
element the year in ehich you began maintainlng records and the numblr of years thecBI records for that data elernent are maintained. (Refer to the i[structions ior further

_ explanation and an example.)
I_t

Data are Haintained for:

Oata Element

Date of hire

Age at hire

IJork history of individual
before employment at your
faci 1i ty

Sex

Hourly Salaried
llorkers llorkers

Year in llhich
Data ColLection
. Began

L," {ob _

Number of
Years Records
Are l{aintaineri

X.X

f
X

,_ Y

v
/t

Yx f"l,o f,i?'; .lQ,s,
T

J^- llspr
,

Race

Job titles

Start date for
ti t1e

each job

€ mj ,, 
'€D'f

E,+erygpi

f,ut-ut?O-
fu--y SO,r.T

t

/O tt rls

-

lo
lo
/ox

x

I
.x

End date for each job title

IJork area industrial hygiene
monitoring data

Personal eurployee monitoring
data

Employee nedical history

Employee smoking history

Accident history

Retirement date

Termina tion- da te

Vital status of retirees

Cause of death data

ffi1?L
%frFrrS

x F*,e,-y 8o\ 31yrcs

-

Fn.ur,, .tr0'; 4*,
#, " .goI Fdyp-s_-t

v
v

T
.Y
,r .11.70

lovu'

88

FoEf,Tft

t-l Hark (X) this box if you attach a continuation sheet.



9.02 Tn accordance rith the instructions, eomplete the follovlng table for each activlty
ln rhich you engage.

CBI

I_I
a. b, c. d. e.

Yearly Total Total
8E.y-i.tv ProcesP. categorl Ouqnti ty (Lg) IJorkers gorker-Hours

Hanufacture of the Enclosed rt /n
' listed substance

0pen

On-site use as Enclosed

nonreactant

Jloo

ControlledRelease ' N/A

-

, ur'
,r/n

t, /fr
* 

reactant
ControlledRelease ABB.
0pen

on-site use'as,, 'Enclo.sed Ie U-/n ., ,.

0pen
t

. 0n5i te preparation 'Enclosed
of products

Controlled Release

0pen

l-l Hark (X) this h,ox if you attach a continuation sheet.
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9.03 Provlde a descrlptlve Job tltle for each labor category at your faclllty that
encompasses vorkers vho nay potentlally cone ln contact vith or be expoied to the
llsted subs tance.

CBI

I-t
L?_bgq. Ca.tegory

A

B

C

D

E

F

G

!

E

I

J

Descriptive Job Tit1e

- /Y* rr*r,t*€.,tf +,n.-'cq-

ffiEN /T, n rf hr*tff*.*t F

OL r*€utrLs
ffi-o6t) TE 6Fe;rcrfra-t-

,.jt'rt r L u f:*T-J il,

l-l Hark (X) this box if you attach a continuation sheet.

90



9.04 In accordance rlth the lnstructlons, provlde your process block flov diagrar(s) and
lndlcate assoclated vork areas.

CBI

l-l Process type r.r.-rr

!

Hark (X) this box tf you attach a continuation sheet.IX
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EIUI-I< CI-ItrMICAL
LOOP

7P

7Z

TO DAY TANKS
IN MTTERING ROOMS

.A.7V
-frg/->

t,or{An.-- tr.IoR,lL Angfis

7 .O 1 A, PROCESS TYPE:
I

t. OAM Lf U I- I< C I_I E M ICAL SYSI'I] M
L534() 7F-
DB I'OL 7I:
wn IER 7G1"";fl'"l-tt

o
--.I ror LJ=rr,rr,*etI zn I -\ z.t )

;-Ipor-Yoll II ze I I

-\L I

fro^nlt Ivgt.l;zo I

POLYOL
BULK
TANI<
7.13

o
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TDl
DAY TANKS

7.30

FROM
BU LK

HEMICAL
LOOP

7P o UN FOAM ED
CASES/DOOR

CONVEYOR

.7PP

-firE-\-LLrrJ

rr 7uu N 7VV ,A* 7WW ,,n.. 7XX@-1p{r ft}- FOAMED
cASES/DOOR

CONVEYOR
I

FROM
BULK

CI IEMICAL
LOOP

1.0.1 ts ta;oggAnen 7.O'l t3 Pttoctrss . TYP[:

MASTERBATC H
DAY TANKS

7.J9

POUR]-IEAD
.k

CU RE
7 .+7

-

cAS tr / DooR roAM SYSTtrM



9.05 Descrlbe the varlous vork area(s) sho'rn in questlon 9.04 that encompass rrorkers vho
nay potentlally eone ln contact vith or be exposed to the listed substance, Add any
additional areas not shovn in the process block flov diagrarn in question 7.01 or
7.O2. Photoeopy this questlon and cornplete lt separately for each Process type.

CqI

t-l Process type .. t .. t ?o't i3

Vork Area ID

lf fr\-
.TDE +
fi fr$?-I t (* tr PoeS uFL€ fr;1

fi teo^rrq

3

4

5

6
..'

7

8'
9

10

l*l"::f,eT-lar'-; / Mdt G"r,*,"rr{,,'

DescTiption of tlork Areas and lig-rker Activities

l:] Hark (X) this box if you attach a continuation sheet.
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9.05 Descrlbe the varlous vork area(s) shosn ln question 9.04 that enconpass vorkers yho
nay potentially eone ln contact slth or be exposed to the llsted substance. Add any
additional areas not shovn in the process block flov diagram ln question 7.01 or
7.02. Photocopy this question and complete lt separately for each process type.

CBI

t-] Proeess type .,..r,. ---q1{![

llork Area ID Descri-p-.tion of Vork :{rFas and llor,ker Aclivities

I3--u ,r-, Rec- e t'u,flft U ruuo o e-Ir* ...rt- T,e*r.Er

Buuu Snrofl* r-s - -STE/e&Gtr o-Iraru.r st€v:.

-.frfa*rc,n,-r- A,t, .,,,,nrc-{flffi \ Pexffi s (o'u'rreo us .

10

f:l Hark (X) this box if you attach a continuation sheet.
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[:-i;'r
l:-;nii 1

9.06 Conplete the follovlng table for each vork area identlfied ln question 9.05' and for
eacl labor category at your facllity that encomPasses vorkers vho nay Potentlally
come in contact vlth or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each Process type and vork area.

l_1 Process type +..... q or{ A tol4 Bu.

Labor
CategorZ

Ih

Number of
llorkers
Expqsed

Hode
of Exposure

(e.g., direct
skin contact)ffi

frJlffiLtuT?o'^J
ffi

fN n*z*mo*r
6tttr*t C,oumrcr
lilH-ffi-ilfl tr"J

ffi
TNtt:f-Lffitffi)

sElN C.AaxAq

Phys i caI
State of
Lis ted

Subs t.n""'

Average
Length of
Exposure
Per Day'

Number of
Days per

Year
Exposed _

<ra
a't

{ra -(ra

OL GL) A
O LGU

+ar-r
FLf

6t- #u t+
Ot&u

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(speeify phasesl €.g, y

90fl vater, t0,Z toluene)

'U=* the fo_lIoving codes to designate average length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

T
, , 

--&-mrq-tn-no^, 
'' -QLbU- .

'Ur* the folloving eodes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
tenperature and pressure)

GU = Gas (uncondensible at ambient
temperature and Pressure;
includes fumes, vaporsr etc.)

S0 = So1id

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exeeeding t hour E

C = Greater than one hour, but not
Fexceeding 2 hours

r:l Hark (X) this box if you attach a continuation sheet.
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'i,tl

9.05 Complete the folloving table for each rork area identlfied in question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this question

CBI and complere it separately for each Process type and vork area.

F, process rTpe ,.... ,. t,oq + + (-zo t + J
ll

EuLre

Number of
Labo r liorkers

Cale?or'l Expose.d

Hode
of Exposure

(e.9., direct
skin contact)

ffi
4f.rrf*+mra*-r.

Physi caL
State a!
Lis ted

Subs tancer

Average
Length of

Exoosdre
Per Duy'

Number of
Days per

+l
I ear

,-Exp.osed

<te
&3o

./ lr)

{_t}

A
B-
r

b oLt
3 :#I.HffiLrffi

5 qtru Co-rr*cr: r^l rrrqn,tv-n o+.

OL (rL)

oL +u
F
A

/ 6LC'-U A

'Ur* the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
tenperature and Pressure)

GU = Gas (uncondensible at ambient
tenperature and Pressure;
includes fumes, vaPors, etc.)

S0 = Solid
tur* the fol,'loving codes to designate average length of exposure per day:

A = L5 nifutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding t hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding I hours

exceeding 2 hours F = Greater than I hours

SY
AL
OL

IL

= Sludge or.s).urry
= Aqueous liquid
= 0rganic liquid
= Immiscible liquid

(specify phases, €.9. r
902 vater, 10.8 toluene)

Hark (X) thi.s box if .you attach a continuation sheet.[-l
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g.06 Complere rhe folloving table for each vork area identified in question
each labor category at your facility that encomPasses vorkers vho may

come in contact vith or be exposed to the listed substance. PhotocoPy
ffiT and complete it separately for each Process tyPe and vork area.

I-] Process type ,...,

9,05, and for
po ten t ia11y
this question

j

Labor
CateZori

Number of
liorkers

, .Exposgd
/b

Hode
of Exposure

('e,g,, direct
skin contact)

Physieal
State of
Lis ted

Subs trn.*t

Average Number of
. . Length of Days per

Exposrirq Year
Per Day' Exposed

SlCt^t Grtrr+cr
.Flf ntm-r+n+^'.' 6L (.U ?=g

n 2.o'*v

f;.3 o
.f0

(14-

A
2

AC
tD

Slel nl Loru t'rA(:f
.- . .f^l lffii*nrrl cl*J

8ry1 fu'*vlrypgT
finffi*firn F^.i

5f,ilrftr+rtnru.
@r

fru tffitryftd*,
.514t rr/ 4r*rfr+Cf ' ,ga fi+t-rttr,r"'ffir

SKt nt CrrruJftcr
.Erun:nn-rttoru

DL 6-t) c
Du (rtr k

- aL 6rD A

E
4l*
I

c
,OL(rt),.
DL6q

f*t tfi+t_&fter.'* A L# U. A
A

oL(rrJ A aeo

fr
,-:#r;r

q

H -/'
4lrf,.I

tU"* the folloving codes to
the point of e.\posure:

GC = Gas.(condensible at arnbient
tenperature and Pressure)

GU = Gas (uncondensible at ambient
tenperature and Pressure;
includes fumes, vapors, etc.)

S0 = Solid

designate the physical state of the listed substance at
ra

= Sludge or slurry
= Aqueous liquid
= 0rganic liquid
= Immiscible liquid

(specify phases, €.g.1
902 vater., 10zI toluene)

SY
AL
OL

IL

'U"* the folloving 
"l-9_1" 

to designate everage length of exposure per day:
' ':-

A = 15 nin-utes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding t hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding I hours

exceedingZ hours F=GreaterthanBhours

l:l Hark (X) this box if you attach a continuation sheet.
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't-:/

g,06 Conrplere the folloving table for each vork area identified in question
*a"ir labor categ,ory at your facili ty that encompasses vorkers trho may

come in contact uith or be'ezposed to the listed substance. Photocopy

CtsI and complete it separately for eaeh process type and vork eree.

t-] Process tTpe .... -',
gork aree ''. . '

9.05, and for
po Een tially
this quesrion

Labor
Caleloti

lJumber o f
iiorkers
Exoosed

U
T

Hode
of Exposure

(e.9., direct
skin contact)

Physicai-
State of
Lis ted

Subs tanc=1

dL r,u

Average
- . Length of

Exuostire
Ber Da.l2

Num'oer of
Days per

'{esr

_ixposed_-

2=offi
a

{3

2C

A6

AD

fr

Fn: #fn-,+'no^,,
Sietni Loar f*Cf
fr,tl tt'*:r*,.ft o*l
6E!i fur6r
fru*en- *,n cr'tt

{rJttrl.ltnrg.ffir
fr*t tffi*7ta++,,@.'

941{+Lr?flr'+.
ffir

fr't ffi LAff cl**ffi
;fa+ E':R-r..fi' : la-tr*

Du au ft
frL bt) n 2.o

'dl+g

-

R3o
OL CrU

'-4 | k!
b+ bu
O tG rJ'

I 1.1-

4l'4( -1.

.fo

4
9-

G
A
ft

o L(r'rJ A f,3o

'Ur* the fol-loving codes to
the point of exPosure:

GC = Gas -(condensible at ain'oient
teilperature and Pressure)

GU = Gas (uncondensible at ambient
teilPerature and Pressure;
includes fumes, vaPors, etc')

S0 = Solid

designate the physical state oi the listed subsiance at
ra

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid

(specify phases, €,8, r
902 vater, 10i toluene)

'U=* the folloving codei to designate average length of exposure per day;
.-.

A = 15 uinAtes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding L hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding I hours

exceeding ?. hours F = Greater than I hours

lEI Hark (X) this box if you attach a continuation sh-eet.
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,t
*: --,-.,4

''-q

/-'r>t
li{,tiilr*,- ' )

''*,tf

9.07 Por each labor category represented ln question 9.06, lndicate the 8-hour TiDe
Yeighted Average (TVA) exposure levels and the 15-ninute peak exposure levels.
Photocopy this question and complete lt separate]'y for each process type and vork
atea.

PI
l-] Proeess type .......

llork area . r.... r.l '..., ]r.. r... o.... ' t" '. " r or

Lg.-bof Category

A_.1

8-hour TIJS Exposure Level
(ppm, mg/m3, oiher-specify)

* { O,Axpfir _

15-Hinute Peak Exposure Level
(ppm, ug/n3, othlr-specify)

-/t p a nnmrn. . 
{O. dil ff ',

CC,cfrsra^/ fur-f E*a ure/dnJs A*avr o,&? FF ^
ft *y occ$ tL W tffii:t frfrso ,*t4 t4 fractTwerl u { 4U, P*7 

'.,-r

/s tJs{$.

t-l Hark (x) this box if you attach a continuation sheet.
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l-'T't:
l -?t

r:-'-; I
' .'t+'

9.07 ?ot each labor category represented ln question 9.06, inilicate the 8-hour Tloe
Yeighted Averege (TVA) exposure leveIs and the 15-minute PeaL exPosuEe levels.
Photocopy this question and complete It seParately for each Process type ald vork
aEea-

Ldf

t-] Process t:/Pe +.++,r- 7,ol 13

$-hour IY$ Exposure Level 15-t{inute Pgak Exposure Level
Labor czt egot! (poin, mglm3, oihlr-soecify) (por, nglu3, other-specify)'

li *a.*nuy {-c, c{..r,o*
'TT

l .. .Ik
E I l' :

CC+/tsrc^i fu+f €*c. ar i€.5:l d,\E fi*ov€ d,o ? FF *
fl ,+7 o..urz wtr€T?{ fe,zsonnt^. Freot=enut QUtP'-tda'rr

Js ps6ff.

t_] Hark (X) -this box if you attach a continuation sheet.
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PABT B I,I0EK PI*ACE H0NIT0RING PROGRAH

9,08 If you monitor uorker exPosure

CBI

t-l

SampIe/Tes t

Personal breathing
zone

General vork area
(air)

IJipe samples

Adhesive patches

llork
Area ID

. Blood saeples

Urine samples

Respiratory samples

Allergy tes ts

oiher (specify)

to the listed substance, complete the folloving table-

Testing Number of Analyzed
Frequency Samples IIho In-House
(p*i yqarl (per iest) Samplgsl , (Y/N)

.Taw+,

Humber of
Years Records
Haintained

fr(-o rtl I t

Y tsqrtu
Cor*rr. Y - -3.oras.

D

D

, J, D ,Tyet-

0ther (specify)

0ther (speeify)

'Ur* the folloving codes to designate vho takes

A = PIant industrial hYgienist

the monitoring samples:

B = Insurance carrier
C = 0SHA -c.onsultant
D = other (specify) C tt-E"'rrsr t* Pl,rlea

I_] Hark (X) this box if you attach a continuation sheet.
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ffi^
t-ttf

Samp,le Type

9.09
CBI

r-l

For each sample type identified
analytical methodology used for

in question 9.08, describe the type of sampling and
each type of sample.

Sampl ing a!j!_ Ana1y ti caI .tl-e.t ho-d ology

/-,,ru"nn[)rar-l 'T++s SA--ILEL 4.o*- Cnrl* 't

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t_1

moni toring for
equipment type

-.

Hanufac turer

the listed substance,
used.

Averaging
Time (hr) Hodel NumberEquipaett TYPe

Fb

t D*tection Limit2
{ ' 140+ : '?im

ft0+ Co^. TLO I

a)/ o,o ?* *fi4 Ca-r 4u* sr€?{

1i

/4)( D,DE
-T -.

D{oro ?*fi / N llwst 4 /l*-s AJfi

t u""
A=
B=
l-

D=
Use

tr
U

I-

G=
H=
T
I

7
USE

A=
B=
c=

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charccal filtration tube vith pump

Other (specify) ly fh n@ _
the folloving eodes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
0ther (specify)
the following 

"oJl= 
to designate detection limit units:

pPm

Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m')

I_1 Hark (X) this box if you attach a continuation.sheet.
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9,11 If. you conduct routine medical
the listed substance, specify

CPI

t-I Tes t Desc,ript ion

5 ttttLoyn E:IY?.|

Buoa n T^sgr

tests for nonitoring the health effects of exposure to
the type and frequency of the tests.

Frequeney
(veekly, monthly, yearly, etc.)

!m*rv

l-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CO}TIROLS

9.12 Describe the engineering controls that you use to reduce or elininate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

CBI

I ] Process type ... r.. + r..... | ' 7,ol A

r? - -l-wUL[ i{fHd '+"
fti-u

. Used Tear Upgraded Year
Ensineering controls (Y/N) Installed (Y/N) Upgraded

Ven t ilation:

Local exhaust

General dilution

0ther (speeify)

Ittr
Hechanical loading or

' 0ther (specify)

' fru C LaSu rar
{

Vesse1 efrission controls AJA

?

Hark (X) this box if you attach a continuation sheet.rx
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PART C ENGINEERING COHTROLS

9.LZ Describe the engineering controls that you use to
to the listed substance. Photocopy this question
process type and vork area.

CBI

t-1

Y
Y

Vessel enission controls

Hechanical loading or
packaging equipment 

.

0ther (specify)

Process type . i' r....... 1...

En gi neer i ng-_Qon t ro l.,s

Ventilation:

Local exhaust

General dilution

0ther (specify)

reduce or eliminate vorker exposure
and complete i t separately for each

7,orB

Used
({/N)

v.I

^J&
AJfr

Year
Ins ta11ed

. Upgraded Year
(Y/N).. Upgraded

" " ErrJc*I-os,} tet '

t-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equipuent or process uodificatlons you have nade vlthln the 3 years
prior to the repoiting year that have resulted in a reduction of vorker exPosure to
ihe listed substaace. Por each equipnent or process nodificatlon described, state
the percentage reduction in exposure that resulted. Photocopy this questlon and

courplete it separately for each process type and vork area.
CBI

I-1 Process type r.. r . r..

t or Process Hodification
Reduction in \Jorker

Exposure Per Year (7")

fsrt tJ tr V-au*l '1'r

oF 5rr.,-5

lo

rUr! .l

Hark (X) this box if you attach a continuation sheet.
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ffi\.ti:

9.13 Describe alI equipaent or Process nodifications you have nade vithin- the 3 years
prlor to the repoitlng year thlt have resulted ln a reduction of vorker exPosure to
ihe listed subsiance. ior each equipnent or process nodificatlon described, state
the percentage reduction in exposure that resulted. Photocopy thls question and

corpiete it leparately for each process type and vork area'
CBI

t-l Process tYPe ----.---
JA
/,O I

Ilork area-..r. r.'r

uipment or Process Hodification
Reduetion in IJorker

Exposure Per Year (Z)

U ru /d-o ,r-r *,

fr.h
'-:'!

I-l Hark (X) this box if you attaeh a continuation sheet.
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PART D PERSOHAL PBOTECTIVE AND SAFETY EQUIPHEI-IT

9.14 Describe the personal froteetive and safety equipnrent that your rorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photoeopy this question and complete lt separately for each process type
and vork area.

CBI

a,or AI ] Process type .,. .

Equipment TyE-es-

Respi rators

Coveralls

- Bib aprons

Chemicai-resis tant gLoves

0ther (specify)

-V
I

V

v

l - I Hark (X) this box if you attach a continuation sheet-
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PART D PERSONAT PROTECTIVE AND SATETY EQUIPHENT

9.L4 Describe the personal protective and
in each vork area in order to reduce
substance. Photocopy this question
and vork area.

safety equipment that your vorkers vear or
or eliminate their exposure to the listed

and complete it separately for each process

7o( 73

use

type

CBI

t-l Process type

tJork area ..r. ...r'.'.

Equipmen! 
. 
Types

Respirators

liear or
Use

(Y/N)

Safety goggles/glasses

Face shields

Coverails

Bib aorons.'r

Qhemical-resis tant

Other (specify)

gloves

ftui

Y

V

Hark (X) this box if you attach a continuation sheet.E
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9.L5 lf workers use respirators rhen vorking vith the listed substance, speclfy for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this questlon and
conplete it separately for each process type.

CBI

t ] Process type ,. o......

llork
Area

J,A IA

{J -ht FSupp+a# -Prr,nv * freg,., f1 AJA

Respi rator
Type

Averagg
Usage'

Fit
Tes ted

( Y/ll).

N

Type of .Fit Test'

Frequency of
Fi t Tests

-( 
per year )

N4

lUse the folloving codes to designate average usage:

A = Daily
B = lJeekly
C = Honthly
D=Onceayear
E = 0ther (specify)

'U." the folloving ccdes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

Hark (X) this box if you attach a continuation sheet.T>(I
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tr i*\
'f;;:i

g.LS Tf. vorkers use respirators vhen vorking vith the listed substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
conplete it separately for each process type.

CB.I

f:l Process type ,'r..r.-r 7,ol B

liork
Area

Respi rator
Type

Averagp
Usage'

Fir
Tes tLd

(Y/N)
Tvoe of tFit Test'

Frequency of
Fit Tests
(per year)_

NrtN /1*

'U"* the folloving codes to designate average usage:

A = Dai).y
B. = tJeekly
C = Honthly
D. ='0nce a year
E = 0ther (specify)

'U." the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

I-] Hark (X) this box if you attach a continuation sheet.
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PABT E 1IOBK PRAffICES

9.19 Describe aII of the vork praetlces and administrative controls used to reduce or
elininate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices' provide vorker training prograns' etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

t-I
Process type

-7, a r A
l]ork area .,.. .'.r ftur*

Aw?,,,.*rrc E'paqee /'lcvrt tt'zt?,,.tatr.

R Sp t n ^._zn' 
Peorzt_. rO)

Fr"*nro t N (-

' ' 'fZrvnuria- fto&**i " "' ""' ' "'' "
'9.20 fndicate (X) hor often you perforn each housekeeping task used to clean up routine

.leaks or spills of the listed substance. Photoco?y this questlon and cornplete it
separately for each process type and vork area. '

i{rrl

Less Than
Once Per Day

1-2 Times
Per Day

3-4 Times Hore Than 4
Per Day Times Per DlrIHousekeeping Tasks

Sveeping

Vacuuming

llater flushing of floors

0ther (specify)

SP rut* -Cum,^,l up

futc*1* Al*,..,urr.tzt e

ft", ETL frsru.5rt-u

itn o+,

EI Hark (X) this box if you attach a continuation sheet.
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PART E IIOBK PRAffICES

9.19 Describe all of the vork practices and administrative controls used to reduee or
elininate vorker exposure to the listed substance (e.9.' restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure ?orker detection and
nonitoring practices, provide rorker training prograns, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

t-1 7,ol {jProcess type

/]-z,-

A* Twt,*nr (=y ftb- /"{**, r Ta#-t rt*
Feorn,R* Ptr?- rffiar?- 7? srq,

LrrcM-rt tilG
/-,r+4rffi k*oss

9.20 Indicate (X) hov often you perform each housekeeping task used to 
"1""n 

up rouline
leaks or spills of the listed substance. Photocopy this questlon and conplete it
separately for each Process type and vork area.

Pr0cess type ,, +
?.ol &

f r^ -l-HULIT dIEd' e 
' 

. t . I . . r I r. l I , 
' 

, . I 
' 

t 
' ' 

. . .

Less Than
0nce Per Day

4r-r-

1-2 Times
Per Day

3-4 Times
Per Day

Hore Than 4
Times Per DayHoulg.lrgeping TasEs

Sueeping

Vacuuming

lJater flushing of floors

Other (specify)

,Sdrlr (tstq{:r up X

t,r**r cA-,- il aU*nir I z t+77 u\-)

* fe"P*- 0,s4a,5tt--t-

t-] Hark (X) this box if you attach a continuation sheet.
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9.2

dtt Routine e

Emergency exposure

Yes

No a r a r t. tt a a a a a a a a

1

?

If y€sr

Rou t ine

vhere are

e

9,22 Do you have a vritten leak and spill cleanup plan that addresses the 1isted
substanee? Circle the appropriate response.

No

T'r+eo,,+rm.rr F our Ir
governmen t response organi za t ion-.?

No

apProprla

PIant safety specialiG arat.tra

+ a + a r..a. r a t + a a a t a laaaataraaaaraaaraataafaa...taeaa

l:l Hark (X) this box if you attach a continuation sheet.

If y€s, vhere are copies of the plan

Has this plan been coordinated vith
CircIe the appropriate response.

main tained?

state or local

9. 23

.Nh
1

2

3

4

fnsurance carrier

0SIIA consul tant

0 ther ( s-e

you have a'rritten medical action plan for responding to routine or emerge
qsure to the listed substance? I

fries of the plan maintained?

ency exposure:

esponsible for monitoring vorker safety at your facility? ci;

106

a t a t I ra a a a o. a l a.



SECTION 10 E}IVIRONHENTAL RELEASE

General Instructlons:

Complete Part E (questions 10'23-10.35) for each non-routine release involving the listedsubstance that occurred during the reporting year.._ Report on all releases that are equ"rto or Sreater than the llsted.substance's r-pirtable qi,antiii ""rr", 
-ioi -rrress 

the releasels-federarly permitted as defined ln a2 u.s,L. sior, dr i. "i""ii i"hi! ' exc ruded under thedefinltion of release as defined in 40 cFR 302.3(22i. R;;";i;;i;-il;"iiii"" are codtfiedtn 40 CFR Part 302. rf the listed substance is not a hazardous substance under thecomprehensive Environmenral Response, conpensation, and Liabirity a"i-oi-rggo (SERCLA) and,thus, does not have an Ro, then r"poit .ei"as"s ttit "i""iJ-i:i;6;;: 
-it^suctr 

a substancehovever, is designated as a cERcLA hazardous aub"t"n"", then report those rereases that areequal.to or greater than the RQ...The facirity may have 
"n"r"i"i 

- 
ii""" 

-iJ"" 
t i ons or similarquestions under the Agency's Accidentar Rereaie iiroir"tioi ii"g."r-"iat".v already havethis lnforrnation readllv available- Assign a nunber to 

"""rt 
i"i""""-"id ise ttris nunberthroushout this part to'identify ir'" i"i"I""l--i!r""""" ";;;;;;;-i;";"I i+_r,ou, period arenot slngle rereases, i.e., the ielease of a chem i car 

. 
suu" trn"" 

- 

"iuii]o-o; greater than anR0 Eust be reported as a separate release for each zl-rroui-peii oi 
-Ir," 'i"i.""" 

exceeds theRQ.

Igt-questions 10.25*10.35r Ernsu€r the quesrions for
10. 23. Pho rocopy these ques t ion.s and comple t e them

each release iden t i fied in ques t ion
separately for each release

PART A GENER.qL INFORHATION

10'01 uhere is your facility loeated? circle aII appropriate responses

CB.I

I-l Industrial area ....... r.... r.. + r...
Urban area . r. r.... r. r,. r r. ... r

Residential area

Agricultural area

Rura1 area

Adjacent to a park or a recreational area

a navigable vater\ray l
a school, university, hospital, or nursing home facility ,. +. -,..@
a non-navigable uatervay + r...... ,.. +. r....., r r.. +.. + g

IJithin 1 mile of

llithin 1 mile of

Ilirhin 1 mile of

0ther (specify)

108

t-l Hark (x) this box if you atrach a continuation sheet



10.02

10.04
- i.t.

!-i'-

Latitude

Longi tude

specify the exact location of your facility (from
is located) in terms of ratitude and longiiude or(Uttt) coordinates.

central point vhere process unit
Universal Transverse Hercader

04t , g-l , o? "

dt7 #F, 03
UTt{ coordinates . r r r . r . . Zone - , Nor tn,rnt , Eas t ing

10. 03

l.
tE

the

Average annual pi

Predominant vind direction

Ind i ca te the dep t11

Dep th

For ea.ch on-site
listed substance
Y, N, and NA. )

0n-Site Activit

Hanufac turing

fmpor t ing

Process i ng

0thervise used

Product or residual storage

Disposal

Transpor t

Fovide

inches /year

10.0J

CBI

I-t

me ters

activity listed, indicate (Y/N/NA) all routine releases of theto the environment' (Refer to the lnstructlons for d definltLon of

Environmental Release
Ai r IIa ter Land

r-t /*

n/*

-

tl /A

P/n

/V

t.t /* tt/r+
v /J

,{^

p/a

^) ,'o

moni tor meteorological conditions in the vicinity of your faeili
ing information.

ta t ion

frounduater belov your facilih
Foundva t e r

tl

I-t llark (x) this box if you attach a continuation sheet.
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I

10.05 Provide the folloving
of precision for each
an example. )

CqI

l-r
Quantity discharged to

information for
i tem. (Refer to

the listed substanee
the lnstructions for

and specify the level
further explanation and

(,a
+\JL

+1e kg/yr t L

Ouantity discharged in vasteeaters 4 kgtyt 1 

- 
I

Ouantity managed as
treatment, s torage,

Quantity managed as
treatment, storage,

other uaste
or disposal

other vaste
or disposal

in on-si te
units ....

in off-si te
units ...rrr.r

o kg/yr t

sao \ kg/yr

f -l 
Hark (x) this box if you atrach a continuarion sheet.
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10.08 Describe the control technologies used to rninlnrlze release of the llsted substance
for each process stream containing the listed substance as identified in your
process block or resldual treatnent block flov dlagran(s). Photocopy thls question

CBI and complete lt separately for each process type,

l_l Process type 7oi A +.?otB
Stream ID Code Control Techlology Percent Effic-i.elcy

rlr

A*u til*. tJ* *,fFL o N TRo L l€el+-^) ot-o + ru s
fir ft.- l-I

I UI I s r\ FI-El,aG ffi rA) fr-tu I\4 rt-u u FrtrftJ r(. r.r..U-/tw

l*t Hark (X) this box tf you at tach a conrinuation sheet.
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PART B RELEASE TO AIR

f0.09 Point source Enissions -- Identify each emission-point source contalning the listedsubstance in terns of a Stream rD code as identified in your p.o""". block orcBr residual treatnent brock froc diagram(s), and provide 
" i"""ripiion of each fointsource. Do not include rav material and produit storage ,"nt", o. fugiiiv- !ii""ront-l sources. (e.g', equiparent leaki). ih"i;;";y this question and complete ir separateryfor each process type.

Process type

Point Source
ID Code

a,gfrB

-7,o I E

Descript_ion of Emission point So,:rce

\/anff fuq FourL E*oTx+

l-l Hark (x) this box if you arrach a conrinuarion sheet.

\
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crox
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oc
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rt
q,
or
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o
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!1

0,

o

Q
7
o
.D
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CBI

10. l0 Enlssim
10.09 by

Foint
l_l Sqrce

ID ptrvsica
Code Siater

Characteristlcs - - Ouracterize
ccnpletirg rhe follor.,iqg table.

the gnissisrs for each point krrrce ID Code identified in qr-Estitrt

Average
Enissiur.s
(_ks/day)_

,?137

Aver:rge
Dnissirn
Factor'l

l{axinrnr
Hnissiur

Rate

l!s&uL
IJ E-

itexinrm
Eni.ssiur

Ilate
Freqtrerrcy

{q-!+/D

Haximm
Enissim

&ete
D.rat iur

(*iUeyoQ

. l,) H*
V

Frerpnrcy' nrr.t iur ]

(d"84rr)_ " _(*iU4eD
7 Dbb _?-jo_ 1fi.*c ,(}d(}c,.f _us-

ItIse 
tfre follovirg codqs

G=Casi V=Vapor; p-
to tlesignate plrysiul state at tlv.: gxri.t .[ relsrse:
Particrrlate; A = rlerosnl; O = Otlrer (specity)

'Fr*1rrurl"y of emissirxr at any }evel of gnissim
lDrration of emission at any level of emission

''Auurug= &rrissitxr Factor -- Provide estirnrtcrl (-t 25 lrcrulrt) uni:;sir*
prrxfirction of listed srrtstance)

[.rctor' (kg of r-:nissitrr 1u. kg ot



10. 11

CBI

t-l

Stack Parameters Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the follouing table.

Point
Source

ID
Code

S tack
fnner

Diameter
(at outlet )

(m)

{fa
tlJJ t

Exhaus t
Tempera ture

( oc)

JL

Emission
Exi t

Veloci ty
( m/sec )

S tack
Height(m)

Wu) la'8
'1b40/al 

I ?,8
l-

7pfir*; !?,i_

Building
Height(m)'

'l',1, j/.P.,_f

Bu i Id ing,
IJidrh(m)'

laL

Ven t
!

I IPe

,/

l,o6t eo l0,L t-I,3 _ Iae V
I {2,bJ J {o r lo,7 /1,3

'H"ight of atrached

'uidth of atrached

'U=* the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

l_l Hark (X) this box i f you at tach a con t inuat ion sheet .
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10.12 If the listed substance is emitted in particulate forn, indicate the partiele size
distribution for each Point Source ID Code identified in question 10'09.
Photoeopy this question and complete it separately for each enission point source.

cBr .t.N/*ti
Point sourc5 ID code

SizF Range (microns)

(1

Ut0to(30

Hass Frac t i on (7" t 7, prec i s i on )

Total = 100U

t_l l{ark (X) this box if you attach a continuation sheet '
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PART C FUGITIYE EHISSIONS

10.13 Equipnent Leaks -- Complete the folloving table by provlding the nunber of equipnent
types listed vhieh are exposed to the listed substance and vhich are ln servlce
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flos diagran(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or lnternittently operated
process; give an overall percentage of tine per year that the process type is
exposed to the listed substance. Photocopy this question and conplete it separately.

CBI for each protess type.

t I Process type .. J,ot + Eur rL
PercentaEe of time per year that the listed substance is exposed to this process
type + r.. .... r... .... .. r r .. r +. r.,.... r, r. r. r /OA Z

Number of Components in Service by lleight Percent
of Listed Substance in Process Stream

11_7q7t + -Jt,

1

NA
Nrl

lru-+-
84,-
Al*

f-lA
AJA

TiE-

26-7 5X

otI.-;i-
d,

F
d'a\

o
lo
I

AJ+
,tJ.&

,1..1/+

&JA
N/+

f,J*
nrt"
il&

Equipsent, Type

Pump seaisl
Packed

Hechanical

Doub1e mechanical2

Compressor seals

Flanges

Valves

Gas 
3

Liquid
Pressure relief

(Gas or vapor
devices
only )

5-10U

fi.JA

TT

^Jf,
t
N#
iJr+
/u/l-

tv*-rom
o

Greater
76-992 than 997"

NA.
_ AJ$

4Jrr

Nfr,
NA
Nfr

d-J #TE

o
Al ,+T-

Sample connections

; Gas

Liquid
0pen-ended liness

(e.g., purge, vent)
l.:aS

N*
TFT

r*J r*-ffi

fi$ d.JFnJaE ala N4-

Less
than 5,[

,t

N+
ru,+

N4
-41,q

'__44_

Nfrw-Ntr

.o_
lt.AJ

.o_
x._Liquid AJ+

^J4
dJ,+" rUr:t

llist the number of pump and conpressor seals, rather than the nunber of punps or
compressors

10.13 continued on next page

t-] Hark (X) this box if you attach a continuation sheet.
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PART C FUGITI\TE EHlSSIONS

10.13 Equipment Leaks -- Conplete the folloving table by provlding the number of equipnent
types listed vhich are exposed to the listed substance and vhich are in service
according to the speeified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a bateh or intermittently operated
process, give an overall percentage of tine per year that the process type is
exposed to the llsted substance. Photocopy this question and conplete it separately

CBI for each process type'

t-I Process type ..r.. 7'o tE Vno.*s Drvrz *:,8-
Percentage of time per year that the listed substance is exposed to this process

t..

G.
{}
4-T
IW
L

I

r{+
nt#m
fi*
vR
il*
fi*74

frLrt'w
Nfiw
il4
fi4
rtJfrIE

N*
-RtrT

d+ rtjrt
#fp N+ Nly

----;;,";;;";;;;;;;;;;;"";.-."",";-;";;";l;;;"-;;;;", ;; ;;;.-;-
coIilpressors

10.13 continued on next page

t_] Hark (X) this box if you attach a continuation sheet.

Number Components in Service by lleight Percent
Listed Substance in Process Stream

1t-252 26-75H
Greater

76-997, than 997;
Irl

seal-s

Paeked

Hechanical

Double mechanical2

Compressor sealsl
Flanges

Valves
I

uas

Liquid
Pressure relief devices

(Gas or Yapor only)
Sample connections

i Gas

Liquid
A..td /1JJ+

fitfr /4/ I+

of
of

_{V r+
AJ+WW
lt
AI A-TF

-7W

Pump

Equipment Type

0pen-ended lines
(e. g. , purge,

'- Gas
- Liquid

5

vent)
#A

4n

5-102

.' I,t

AJ+
ru
rtl +
lll*

w,
Nr+

E;n-m

Less
than 5Z

N+
ilA

--
lrr fr
d4
4Jft

^lAAIAm
rtJrt

NA

Nrt
Nrr
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10.13 ( con t inued )

'If double mechanical seals are operated vith the barrier (B) fluidgreater than-t!: pump stuffing box pressure and/or equipped vith avi11 detect failure of the seal system, the barrier ifuia system,vith a 'rBrr and/or an ,S", respectively
sConditions existing in the valve during normal
aReport all pressure relief devices in service,
control devices

tLin*, closed during normar operation that vourd
operations

at a pressure
sensor (S) rhat

or both, indicate

operat ion

includ ing those equipped t^ri rh

be used during maintenance

10. 14

C-BI

t_t

Pressure Relief Devices vith Controls
pressure relief devices identified in
devices in service are controlled. If
en t er t'None " under column c .

Complete the follouing table for those
10.13 to indicate vhieh pressure relief
a pressure relief device is not controlled,

d.

Number of
Pressure ReIief ,Deyices

_g

b.
Percent Chemical

in VesseII

L. d.
Estimated

CqFtro,I'Device 
-c-ontrdl 

gffi..ciency2

70 R*r.' er H**-ut looy"
-7r, ftufstpi- fit*t /60 %

'R*f". to the _talIg in quesrion 10,13 and record the percenr
heading enti tred I'Number of components in service by ueight
Substance" (e,g., <sfl, 5-10t, 11-Z5.Z, etc,)

'Th* EPA assi8ls a control efficiency of 100 percent for equipment leaks controlled
"1!! ruPture discs under normal operating "onditions. The fie assigns a conrrolefficiency of 98 percent for emisiions routed to a flare under nor*Il operating
cond i t ions

l-t Hark (x) this box if you artach a conrinuation sheer

range given under the
Percent of Listed
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10.15 Equtpment Leak Detection -- rf a formal reak detection and repair program is rnplace, conrprete the forlovrng table ."g"iJing those leak deteliion'ana repatrprocedures. photocopv this question 
"id cor[rete it ;;;";; i;i;- io.' 

""cr, 
processtype '

C.BI

l-I

Concentratign
(ppm or mg/m')

Heasured at
Inches

from Source

Process type .,. a0 t A **Z,O|B
Leak Detection

Detection
Devicel

Frequency
of Leak

Detection
(per year)

Repa i rs
Ini t ia red

(days af ter
detection)

Repai rs
Comple t ed

(days after
ini tiated)Equipment Type

Pump seals

Packed

Hechanical

Doub1e mechanical

Compressor seals
Flanges

Valves i

. Gas

Liquid
Pressure relief

devices (gas
or vapor only)

SampIe connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

frouo
FPH =

'U** the foIlor.'ing codes to designate detection device:

analyzer

0ther (specify)

/e#.i+ A, tr f4r**'5 aF Lt*rt*

antc vaPor
oni tori ng

= Portable org
Fixed point m

Fo*firtu LsrFL Paoffi***,
N*rl r?trr?* t$;t--- LIS*ry;

ild-wt*r?rr+;
l-l Hark (x) this box if you atrach a conrinuation sheet.
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10.16 Raw Haterial, Internediate ard product Storage
'liguid rau raterial, internediate, ard prodult

Eq or residual treaurnnr block flur diagram(s).

t-t

Enissions - - Cffplete tlle foLlorrirg table by providing rhe infornatisr cn each
storage vessel cmtaining the listed strbstance as ideniified in yfl;1. process block

Vessel
mtllpe

P

Floatirg Cffi'posi tisr
Roof of Stored

s-a]s'- - uaterjatsl

NN 7e
7o

VesseI
'Ihrotghprt Filling

( Ii ters Rate
per. y.ear) . (Spq).

VesseI
Fi Uiqs
Drration
(min) 

.

loo

Vessel
Irurer

Dianeter
('.)-

,R"1

Vessel
lleighc

(p)-

Desigrr
Flov
RaIsl

ilr

0perat-
irg

Vess€I Vessel
Volune Dnissiut

(I) Controlsa
YgNr

Vsrt Crxrtrol
Dianeter Ef ficienry

(on) (Z) ..

/oo
IOO

Easis
for

Estirate

n?7 ??-*__-_
hfaT-? Nft

5o A(},f
5A ao Q,J- a-3 /gr-fr p le e0,5

7{fr@ L-,

3tm L

tu*" 
the fo[oring e-odes to deslgnate vessel rlpe:

F = Fixed roof
CIF = Contact internal floatirg roof
I{XF = tilutcmtact interrral floatfurg roof
trR = Erternal fleting rmf
P o Pressure vessel (ildicate prassure rating)
H = Hrrizontal
U = Lhdergrourd

the folluring codes to designate floatirg roof sea_lsl

= H€clEnical shoe, prinary
= Slroe<rnr.nted secondary
= Rim-nntnted, secmdary
= Liquid-nnunted resillent filted seal, prinrary
= Rlm+rxnted shle]d r

= Ueather shield
= Vapor rnnted resilisrt filled seal, prinary
= Rinr-nrr..nted securdary
= Ueather stLield

volatile organic content in parenthesis

'uo
HSl
HSz

HSm.

LHT

LlCI

L}dJ

wrl
wrz
U}IIJ

*te total'rrdiot" rreight percent of the listed srrbstance. rncrude
tOth.r 

than floatlng rmfs
tcr.l.*por 

f,lu.r rate the ernissim cmtrol derice uas designed to hardle (specify flov rate urits)
'U=u tl* follcn'irg codes to designate hasis for estinaie of cqrtrol efficiency:
C = Calculatisrs
S = Sarplfug



PA.RT E NON-ROUTIHE RELEASES

rlndicate the date and time r,rhen the release occurred and when the release ceased or
]ls stopped: If there vere more than six releases, attach a continuation sheet and4=t a1l releases.

qf 
^" 

N-a,t fuinr-c ,?ots,*sas /a^tc ,KA ,^u-ir^"
Release Starred (amlpm) Stopped (arnlpm)

10.

Nr
Release

-f

1

t-l Hark (x) this box if you at rach a continuation sheet.

reci pi ta t i on
(Y/N)

specify the veather conditions at the time of each reJease.

IJild speed tJind Humidi ty Tempera rure

=_(km/hr)_ 
Direction (U) _ *l_.C)
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to vhich it relates. In col-umn 2, enter
sheet for each question number

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Question Number
(1)

7,o I

Continuation
Shee t

Page Humbers
(2)

Ha*, 117fi

5frt+t 5aB
1lA,9t &

3'O I

?,o Y

l_l Ha-r (X) this box if you attach a continuation sheer.
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